An 80-year-old woman was admitted to the hospital complaining of loss of appetite. 10 days earlier, her oral intake gradually decreased with no other specific symptoms, such as abdominal pain, nausea, vomiting, headache, or low back pain. Abdominal computed tomography (CT) scan revealed a left subcapsular renal hematoma. We suspected infective subcapsular renal hematoma, so percutaneous needle aspiration and drainage were performed. Intravenous sulbactam-ampicillin was started immediately. On day 9 after admission, repeat CT scan revealed the subcapsular hematoma had reduced in size. The drain was removed, and intravenous antibiotics were discontinued. Follow-up CT scan on day 21 revealed increased subcapsular renal hematoma size. The patient also had high fever. Suspecting recurrence of infective subcapsular renal hematoma, we repeated the drainage of the hematoma and restarted intravenous antibiotics. Renal arteriography showed a renal artery microaneurysm and her condition improved with renal artery embolization. Renal arteriography was useful for detecting renal artery microaneurysm in infective subcapsular renal hematoma that did not resolve after antibiotic treatment and drainage.
Introduction
Spontaneous subcapsular renal hematoma is an uncommon in clinical practice. The causes of this condition include tumors, vascular disease, and infections. The most common treatment for subcapsular renal hematoma is nephrectomy, but conservative therapy and renal artery embolization have also been reported [1] .
We report a rare case of subcapsular renal hematoma complicated by infection, and successfully treated with renal artery embolization.
Case report
An 80-year-old woman was admitted to the hospital complaining of appetite loss. 10 days earlier, her oral intake gradually decreased with no specific symptoms, such as abdominal pain, nausea, vomiting, headache, or low back pain. There was no history of trauma. Past medical history included cervical spondylosis, hypertension, and dyslipidemia. Her routine medications were fenofibrate 160 mg/ day, famotidine 20 mg/day, pregabalin 150 mg/day, olmesartan 20 mg/day, and azelnidipine 16 mg/day.
Her height was 155 cm and her weight was 54.1 kg. On arrival, she had a blood pressure of 103/63 mmHg, heart rate of 91 beats per min, temperature of 37.6 °C, oxygen saturation of 98% on room air, and respiratory rate of 20 breaths per min; her sensorium was clear. Findings on physical examination were unremarkable. Initial laboratory test showed the presence of leukocytosis and elevated CRP level that suggested a possible inflammatory disorder.
Computed tomography (CT) scan revealed a left subcapsular renal hematoma and no tumor (Fig. 1) . We suspected infective subcapsular renal hematoma, so percutaneous needle aspiration and drainage were performed. Percutaneous drainage revealed bloody fluid and drainage fluid culture yielded E. coli. Urinary culture also yielded E. coli, but blood culture yielded no growth. Cytologic examination of the drainage fluid showed no malignant cells. Intravenous sulbactam-ampicillin was started immediately.
On day 9 of admission, repeat CT scan revealed reduced subcapsular hematoma size and the patient's appetite improved. We removed the drain on day 10 and intravenous antibiotics were discontinued on day 15.
On day 21, follow-up CT scan revealed increased subcapsular renal hematoma size. She also had a high fever. Suspecting a recurrence of the infectious subcapsular renal hematoma, we repeated the drainage of the hematoma and restarted intravenous antibiotics.
Renal arteriography was performed to identify the cause of the subcapsular renal hematoma and revealed a renal artery microaneurysm (Fig. 2) . Renal artery embolization was performed on day 36 (Fig. 3) . We removed the drain on day 38. Repeat CT scan showed resolution of the subcapsular renal hematoma.
Discussion
Spontaneous subcapsular renal hematoma, first described in 1856 [2] , is an uncommon condition in clinical practice. It can present with abdominal (flank) pain, a palpable tender mass, and gross hematuria (Lenk's triad). The most common cause is tumor, followed by vascular disease [1] . The most common vascular condition causing subcapsular renal hematoma is polyarteritis nodosa, and sporadic arterial aneurysm is a rare cause. In this regard, it can be said that our case was unusual.
In this present case, the patient experienced a recurrence of infectious subcapsular renal hematoma. Because urine and drain fluid culture both yielded E. coli, we suspected that the infection may have developed as the pathogens ascended to the kidneys via the ureters. Some reports have described infectious causes of subcapsular renal hematoma [1, [3] [4] [5] , but there are few reports of subcapsular renal hematoma due to renal artery aneurysm and repeated retrograde infection.
Major factors predispose elderly women to recurrent urinary tract infections including institutionalization, catheterization, incontinence, antimicrobial exposure, and poor functional status [6] . Because our patient did not have any of these risk factors, and she was not particularly prone to recurrent urinary tract infection.
It has been reported that mean hematoma volume due to infective causes was 143 mm 3 , and was less than that caused by other diseases [5] . Because the volume of hematoma in our case was obviously larger than this, infection could not have been the cause, and therefore, we should have investigated for another cause of hematoma earlier. If we did, we could have shortened her hospitalization.
In the past, nephrectomy was performed to treat subcapsular renal hematoma. Recently, the number of cases treated with renal artery embolization is increasing [7] . Transarterial embolization is a safer and less invasive method compared with nephrectomy. In this case, we were able to detect renal artery aneurysm by renal arteriography and the patient was successfully treated with coil embolization.
Conclusion
Here, we reported a case of recurrent infective subcapsular renal hematoma caused by a renal artery microaneurysm. Renal arteriography was useful to detect renal artery aneurysm when infective subcapsular renal hematoma did not resolve after antibiotic treatment and drainage.
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